Print Form

Agency Report of:

Ceremonial Role Events and Ticket/Pass Distributions A Public Document
1. Agency Name Date Stamp California
Form 802

County of Los Angeles
Division, Department, or ﬁegion (If Applicable)

For Official Use Cnly

Board of Supervisor, First District
Designated Agency Contact (Name, Title)

Barbara Garcia, Ticket Administrator

— ] Amendment (Must provi Janalion i )
-mnal
1213-974-4111 bgarcia@bos.lacounty.gov § ‘Dt or OHGIHEFEYNG: Sammmme TR
2. Function or Event Information S50
Does the agency have a ticket policy? vesl®] nold Face Value of Each Ticket/Pass $ ke
Event Description gLos Angeles County Museum of Art I Date(s) L 12 31 12020

Provide Tille/Explanation
Los Angeles County Museum of Art

Ticket(s)/Pass(es) provided by agency? if no:
(s)/Pass(es) p yagency?  ves[J No[X e
Was ticket distribution made at the behest  No[X] ves[] If yes:
of agency official? Official’s Name (Last, First)

3. Recipients

» Use Section A to identify the agency’s department or unit. « Use Section B to identify an individual. e Use Section C to identify an outside organization.

; : : — T Yiebaraf Lo, - o - - TR
A. Name of Agency, Department or Unit - ) Ticket(s)/- - Describe the:public purpose made pursuant to the agency's policy
' " e " Pass{es) Pt s T SR % MhE s T L
iStaff 2 Per Ticket policy 5.3 (k)
5 i Number of N : e
B. Namefi!r:}fl;jﬂdual i Ticket(sy: | .o . Identify one of the following:
- Pass(es) gl Wity o e e Pt .
Ceremonial Role m Other m Income m
if checking “Ceremonial Role” or "Other” describe below:
Ceremonial Role—D Other U Income E
If checking “Ceremonial Role” or “Other” describe below:
: It an | Numberof - oy ; A e e R
Name of Outside Organization i ; 3
{Include address and descriptian} - 1;:::::?;’ of o % L peseribe the public purpose made pursydnk to the agancy's pollcy

4. Verification

! have read and understahd FPPC Regulations 1894413 8942 L haye yenfied thal the distdbution set forth above _is in ith the requirements.
QY\ (; R ( i) Barbara Garcia Ticket Administrator 1/14/2019

L Signature of Ag‘e‘ntﬂ:‘ead or Designiee Print Name Title (Month, Day, Year)

Comment:

FPPC Form 802 (4/12)
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275.7772)



Agency Report of:

Ceremonial Role Events and Ticket/Pass Distributions

Print Form

A Public Document

1. Agency Name

County of Los Angeles

Division, Department, or Region (/f Applicable)

‘Board of Supervisor, First District

Designated Agency Contact (Name, Title)

Barbara Garcia, Ticket Administrator

Date Stamp

cyome 802

For Official Use Only

E-mail

2, Function or Event Information
Does the agency have a ticket policy?

213-974-4111 bgarcia@bos.lacounty.gov

Yes@ No@

E Amendment (Must

Date of Original Filing:k

(Month, Day, Year)

25.00

Event Description

ELos Angeles County Museum of Art

| Date(s)

Provide Title/Explanation

Ticket(s)/Pass(es) provided by agency?

Was ticket distribution made at the behest
of agency official?

Yes[d NolX] If no:
No YesD If yes: |

Face Value of Each Ticket/Pass $

12 31 IEZOZO

Los Angeles County Museum of Art

Name of Source

Official's Name (Last, First)

3. Recipients

© Use Section A to identify the agency’s department or unit,

» Use Section C to identify an outside organlzatlon

A. Name of Agency, Department or Unit :

Number of
Ticket(s)/
"~ Pass(es)

¢ Use Section B to identify an individual.

Descrlbe the pubi:c purpose made pursuant to the agency s pullcy

Staff

EPer Ticket policy 5.3 (k)

e Number of )
B. Name ot ndidau... Ticket{s)/ Identlfy one of the fo!lowtng
. ! o Pass(es) :
o Ceremonial Role m Cther E] Income m
If checking "Ceremonial Roie" or "Other” describe below:
. ]
Ceremonial Role E Other g Income m
If checking “Ceremonial Role” or “Other” describe below:
m
C Name of Outslde Organization . hflfil::'l‘cgar ;’f : Describe th; ublic ur :ﬁse e ursuant f.s the“ . s polic
(include address and descnptlon] pa‘ss(:ﬂ : reagring die puplic.pl P‘ T PUrSHEAN. G0, the ggenpy policy

4, Verification

! have read agd undeystand FPPC Regulations 18 i isfobution set forth above, is in wil quirements.
(7'}\ Q O'C\ Barbara Garcia i E’T’icket Administrator f1 /14/2019

Slgna!ure u%ge cy Head or De or Designee

Print Name

Title

(Month, Day, Year)

Comment:

FPPC Form 802 (4/12)

FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-7772)



Print Form

Agency Report of:
Ceremonial Role Events and Ticket/Pass Distributions A Public Document

cym® 802

For Official Use Only

1. Agency Name _ Date Stamp
County of Los Angeles
Division, Department, or ﬁegion (If Applicable)

Board of Supervisor, First District
Designated Agency Contact (Name, Title)

Barbara Garcia, Ticket Administrator

= ] Amendment Wusfﬁi;zwwaﬂﬁ»l
= 1
i Date of Original Filing:

213-974-4111 bgarcia@bos.lacounty.gov " (Monih, Day, Year)
2, Function or Event Information m—"
Does the agency have a ticket policy? veslX nold Face Value of Each Ticket/Pass $ ks :
Event Description ELos Angeles County Museum of Art -—] Date(s) : 12 131 2020

Provide Title/Explanation

Los Angeles County Museum of Art

; . ,? .
Ticket(s)/Pass(es) provided by agency? Yes[J NolX] If no: . . =
Was ticket distribution made at the behest  NofX] ves[] If yes: |

of agency official? Official's Name (Last, First}

3. Recipients
* Use Section A to identify the agency s department or unit. e Use Section B to |der|tlfy an indlwduai » Use Section C to ldentlfy an outside orgamzatmn

Number of .
A. Name of Agency, Department or Unit | Ticket(s)! i Descrlbe the publlc purpose made pursuant to the a'ency s puhcy

Pass(es) -

;Staff 2 Per Ticket policy 5.3 (k) [

G it Number of 4s :
B. Nameffindlvldual . Qe Ticket{s)/ o g T !dentlfy one of the following
8sl, Firsl) ' Tas
. Pass(es) :

Ceremonial Role D Other D Income

if checking “Ceremonial Role” or *Other” describe below:

Ceremonial Role E I Other Q Income m

If checking “Ceremonial Role” or "Other” descnibe below:

=
T

Name of Outside Organization Number of . ' 3 ; o
(include address and description) 1;::::&:){ o 0 Descnbe the public purpose made pursuant to the agency s policy

|
1 1

4. Verification

uirements.

nd undef§tand FPPC Regulations 18 j istdbution set forth above, is in
Barbara Garcia I icket Administrator 11/14/2019
ure of Agency Head or Designee Print Name Tille {Month, Day, Year)

Comment:

FPPC Form 802 (4/12)
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-7772)



Agency Report of:

Ceremonial Role Events and Ticket/Pass Distributions

Print Form

1. Agency Name

Date Stamp California

Eounty of Los Angeles

Form

Division, Department, or Reglcm (If Applicable)

Board of Supervisor, First District

Designated Agency Contact (Name, Title)

Barbara Garcia, Ticket Administrator

A Public Document

802

For Official Use Only

m Amendment (Must g

213- 9744111

2. Function or Event Informalon

Does the agency have a ticket policy?

Yes@ NOD

ELos Angeles County Museum of Art

Event Description

Provide Tille/Explanation

Ticket(s)/Pass(es) provided by agency?

VWas ticket distribution made at the behest
of agency official?

Yesm NOE
No YesD

Date of Original Filing:

(Month, bay, Year)

25.00

Face Value of Each Ticket/Pass $

12 31

Date(s)

2020

Los Angeles County Museum of Art

If no:

Aame of Source

If yes:

Official's Name (Last, First)

3. Recipients

* Use Section A to identify the agency’s department or unit.

« Use Section Bto |dent|fy an indlv:dual

e Use Sectlon C to identify an oumide organization.

SR Number of
A. Name of Agency, Department or Unit . Ticket{s)/ Describe the publlc purposa made pursuant to the agency s polacy
i B Pass(es) .
Staff 2 {§Per Ticket policy 5.3 (k)

forh Number of
B. Name.of indlvidoal Ticket(s)/ ldentlfy one of the followlng
4. 3 Pass(es)
1 Ceremonial Role m Other E] Income
: If checking “Ceremonial Role” or “Other” describe below:
Ceremonial Role U Other D Income m
if checking “Ceremonial Role” or "Other” describe below:
C Name of Outside Ofg‘é"!zaﬁ"“” . ':'-.'"ﬂsz ;J.rf - Deéc;rihe the ubl-i.c u ose. made ur;ué:nt t(; tha; cy's polic
{include address and description) P:és(e‘i),‘ T R e ppeee Maae puistant & POSACY S poticy

4.

Verification

reaoﬂjst d FRPC Regulations 18944

ion set forth above, is in ] ith quirements.
Ticket Administrator | E1/14/2019

¥ Signature of Agency Head or Designee

Print Name

Title {Month, Day, Year)

Comment:

FPPC Form 802 (4/12)
FPPC Toll-Free Helpling: 866/ASK-FPPC (866/275-7772)



Agency Report of:

Ceremonial Role Events and Ticket/Pass Distributions

1. Agency Name
Eounty of Los Angeles

Division, Department, or ﬁegion (If Applicable)

Board of Supervisor, First District

Designated Agency Contact (Name, Tiie)

Barbara Garcia, Ticket Administrator

ﬁ Print Form_ _

A Public Document

A S .
2. Function or Event Information

Does the agency have a ticket policy?

ves[X] Nol

F ngarcia@bos.facou nty.gov

Event Description

ELos Angeles County Museum of Art

Provide Title/Explanation

Ticket(s)/Pass(es) provided by agency?

Was ticket distribution made at the behest
of agency official?

Yes[[] NOIE
No@ YesD

Date Stamp California
Form 802
S— For Official Use Only
] Amendment (Must proy Y )
Date of Original Filing:
(Month, Day, Year)
, 25.00
Face Value of Each Ticket/Pass $
Date(s) i 12 31 IEZOZO
ifias Los Angeles County Museum of Art
’ MName of Sourae
If yes:

Official's Name (Last, First)

3. Recipients
e Use Section A to identify the agency’s department or unit.

. e Use Section B to identify an Individual. e Use Section C to identify an outside organization.

A. Name of Agency, Department or Unit: - 1-?::(5:‘;;' b Describe the'public purpose made pursuant to the agency's policy
TR paSuy Pass(es) A e L L G A o N
Staff 2 Per Ticket policy 5.3 (k)
3 Number of S ' B
Name of Individual e i . Cldenti of ¢ .
B. Pl ket . dandvions Eithe felowimy:

Ceremonial Role B Other m
If checking “Ceremonial Role" or “Other” describe below;

Income E]

Ceremonial Role m Other D

If checking “Ceremonial Role” or “Other” describe below;

Income E]

|

Name of Outside Organization
(include address and description)

Number of

Ticket(s)/ . |

Pass(es).

Describe the public purpose made pursuant to the agency’s policy

4, Verification

| have read and understand APPC Regulations 189441 and 18942, | have yer
AN ' Barbara Garcia

i Signature of Agency He\ald or Designee

Print Name

Title

istribution set forth above, is in n i quirements.
| [Ticket Administrator |

1/14/2019

(Menth, Day, Year)

Comment:

FPPC Form 802 (4/12)
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-7772)



Agency Report of:

Ceremonial Role Events and Ticket/Pass Distributions

Print Form

A Public Document

1. Agency Name

Date Stamp California

County of Los Angeles

Form. 802

Division, f)epartment, ofF'legion (Ifilobh’cabie)

For Official Use Only

Board of Superwsor, First District

Designated Agency Contact (Name, Title)

Barbara Garcia, Ticket Administrator

2. Function or Event Information
Does the agency have a ticket policy?

YesE NOQ

ELos Angeles County Museum of Art

-mail
213-974-4111 *bgarcia@bos.lacou nty.gov
=== e s, SS————————————————]

Event Description
Provide Title/Explanation

Yes[] No
NOE Yesg

Ticket(s)/Pass(es) provided by agency?

Was ticket distribution made at the behest
of agency official?

] Amendment rMuszmwm&amaT
Date of Original Filing:

(Month, Day, Year)

25.00

Face Value of Each Ticket/Pass $

12 |31

2020

Date(s)

Los Angeles County Museum of Art
Name of SQUGE e

If no:

If yes:
Official's Name (Last, First)

3. Recipients

» Use Section A to identify the agency’s department orunit. e Use Sectlon Bto ldentify an Indlwdual s Use Section C to Identify an outside organization.

| Number of
A. Nameof Agency, Department or Umt Ticket{sy
s ' Pass(es)

Describe the publlc purpose made pursuant to the agency s pohcy

iStaff 2 Per Ticket policy 5.3 (k)
s 2 ) ! Number of
B. Nameﬁz:?g:)wdual : Ticket(s)/ - ldenufy one of the followlng
' 1 Pass(es]
Ceremonial Role D Other E:] Income D
If checking "Ceremonial Role" or “Other” describe below:
Ceremonial Role Ej Other g Income E

if checking “Ceremonial Role” or "Other” describe below:

i

[

C Name of Outside Organization rg{yx;; ;f
(include address and'description) Pass(es).

Descrlbe the pubiic purpose made pursuant to the agency s policy

4, Verification

l\have réad and undelyta FPPC Regulations 18944.1 3 8942 | hay istrbution set forth above, is in eccordance with the requirements.
Barbara Garcia Ticket Administrator | 1142019
Stgna(ure o! Agenc:y Head or Designee Print Name Titie (Month, Day, Year)

Comment;

FPPC Form 802 (4/12)
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-7772)



Print Form

Agency Report of:

Ceremonial Role Events and Ticket/Pass Distributions A Public Document
1. Agency Name Date Stamp California
County of Los Angeles Form 802

For Official Use Only

Division, Department, or 'ﬁegion (If Applicable)

Board of Supervisor, First District
Des'ignated Agency Contact (Name, Title)

IﬁBarbara Garcia, Ticket Administrator
_ [C] Amendment (must p

s o
5'21 3-974-4111 |'bga\rcia@bos.lacounty.go»r Date of Original Filing: e

2. Function or Event Information i
Does the agency have a ticket policy? ves® Nold Face Value of Each Ticket/Pass $ tum
Event Description ELos Angeles County Museum of Art | Date(s) 12 31 2020

Provide Title/Explanation

iFiise lLos Angeles County Museum of Art

Ticket(s)/Pass(es) provided by agency? ves[J NolX]

Was ticket distribution made at the behest  No[X] ves[] If yes:
of agency official? Official’'s Name (Lasl, First)

3. Recipients
« Use Section A to identify the agency's department or unit. e Use Section B to ldentlfy an individual. e Use Section C to identify an outside organization.

: Number of ) : - B e i s
A. Name of Agency, Department or_Umt ; Tl'Jcket(slf Descrlbe the;publnc purpose made pursuant to the agency’s policy
: T Ty " Pass{es) o e Ry ; SE e
Staff 2 Per Ticket policy 5.3 (k)
.22 : Number of ers
Name of Individual : ; : a3y
B. doat i) . _ 'Li::sa:iz),l e Identufy one o!tha followlng ‘
- Ceremonial Role E Other D Income E
If checking “Ceremonial Role" or “Other” describe below:

Ceremonial Role m QOther Q Income D

if checking “Ceremenial Role” or “Other” descnbe below:

L

: ida Ordani Numberof | . ) : e : PR
C Name of Outside Organization ; i i '
(lncludg address and'descriptlon) E:g::i?;. e A penatne pﬂu_p!ic,pplr.pt.ase male p_l,nrsq_an; inthe sgency s.pohcy

4. Verification
e rea Y understang FRPC Regu!a!lons 18 ulion set forth above is in unrements
Barbara Garc1a | E icket Administrator l 1/14/2019

S!gnarure oI Agency Heaa‘ or Designee Print Name Title (Month, Day, Year)

Comment: L

FPPC Form 802 (4/12)
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-7772)



Agency Repbrt of:
Ceremonial Role Events and Ticket/Pass Distributions

Print Form

A Public Document

1. Agency Name

Date Stamp

County of Los Angeles

T:')iv'ision, Department, or ﬁegion (If Applicable)

Board of Supervisor, First District

Designated Agency Contact (Name, Title) '

Barbara Garcia, Ticket Administrator

catene 802

For Official Use Only

E-mail
bgarcia@bos.lacounty.gov

2, Function or Event Information
Does the agency have a ticket policy? vesX Nol

Event Description

ELos Angeles County Museum of Art

Provide Title/Explanation

Ticket(s)/Pass(es) provided by agency? Yes[] NolX]

Wias ticket distribution made at the behest  No[X] ves[]
of agency official?

(] Amendment (must T@mwm%)
Date of Original Filing:

(Month, Day, Year)

Face Value of Each Ticket/Pass $

25.00

Date(s)

12 131 l‘2020

- kLos Angeles County Museum of Art

ifyes: |

Official's Name (Last, First)

3. Recipients

» Use Section A to identify the agency’s department or unit.

e Use Section B to identify an Individual.

: - ~ | Numberof
A. Nameof Agency, Department or Unit: - #ckéﬂ's,,f
MR . Passles) .

« Use Section C to identify an outside organization.

; Describa the'public purpose made 'purfsua_mt to the ?gency's pbli_cy

Staff 2 Per Ticket policy 5.3 (k) |
i Number of S s . z R e
N f Individual . Lok
B. ame_(LoEs'!I:h:)wrua . 1;:::::&1){ . i lc_leptnfy O"E.Of_l"'!e fo!lowlng: ;

T

Ceremonial Role E Other D Income E]
if checking “Ceremonial Roie” or “Other” describe below:
Ceremonial Role E Other Q Income m

I checking “Ceremonial Role” or "Other” describe below:

Name of Outside Organization
(include address and description)

“Ticket(s)/
Pass{es).

Describe the p:upilc:purpqée made pqrsf.lant t_é.th_e agency's policy

4. Verification

I h

read &, derstalyd FIFPC Regulations 18, } strbution set forth above, Is in rdan i quirements.
= H o . . b
Barbara Garcia F! icket Administrator 1/14/2019

VAV
L

Comment:

'ﬁi;ﬁa rur;'gf Agency Hea 3‘6’:‘ Designee

Print Name

Title

(Month, Day, Year)

FPPC Form 802 (4/12)

FPPC Toll-Free Helpline: 866/ASK-FPFPC (866/275-7772)



Agency Report of:

Ceremonial Role Events and Ticket/Pass Distributions

1. Agency Name

Date Stamp

County of Los Angeles

Division, Department, or ﬁegion (If Applicable)

IBoard of Supervisor, First District

Designated Agency Contact Name, Title)

Barbara Garcia, Ticket Administrator

Print Form

A Public Document

California
Form
Fer Official Use Only

802

E-mail

v
E21 3-974-4111

bgarcia@bos.lacounty.gov

2, Function or Event Information

Does the agency have a ticket policy?

YesE NoD

Event Description

ELos Angeles County Museum of Art

Ticket(s)/Pass(es) provided by agency?

Was ticket distribution made at the behest

of agency official?

Provide Titie/Explanation

Yes No@
No@ YesE]

[JAmendment rMusuquzammmmT
Date of Original Filing:

(Month, Day, Year)

25.00

Face Value of Each Ticket/Pass $

12

Date(s)

31

12020

Los Angeles County Museum of Art

If no:

MName of Saurce

If yes:
Official’s Name (Last, First)

3. Recipients

+ Use Section A to identify the agency S depart.menl or unit.

» Use SectionC to identify an outside orgamzanon.

» Use Section B to ldentify an Indlwdual

: Number of :
A. Name of Agency, Department or .Umt Ticket(s) .| . Describe the publlc purpose made pursuant to the agency s polmy
THE 24 Pass{es) ;
Staff 2 Per Ticket policy 5.3 (k)
e T T e
> Number of ol ; S !
Name of individual ; AT .

B. Pty "r:‘:::(tgss‘,;{ . Idg?hfy one‘t‘)f_ ..lh_a fol_lqwlng_. 3
Ceremonial Role m Other E] Income m
I checking "Ceremoniaf Role” or "Other” describe below:

Ceremonial ROI:E Other a

if checking “Ceremonial Role” or "Other” describe below:

Income m

Name of Outside Otganization’

Number of .
Ticket{s)

{include address and description)

Pass{es)

Describe the public. purpose mada'p.ursué'nt t_o"_th‘e agency’s policy

4, Verification

I/ hays read a ﬂ derstajyl FHPC Reguiations 18, . ] istgbution set forth above, is in uirements,
/A Barbara Garcia l ETlcket Admmlstrator l 1/14/2019

Signature of Agency Head or Designee

Print Name

Title (Month, Day, Year)

Comment:

FPPC Form 802 (4/12)

FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-7772)



Print Form

Agency Report of:
Ceremonial Role Events and Ticket/Pass Distributions A Public Document

1. Agency Name Date Stamp California 8 02
[Eou nty of Los Angeles Form
e —— For Official Use Cnly

Division, Bepartment, or ﬁegion (.'f;&ppl‘icabie)

Board of Supervisor, First District
Designated Agency Contact (Name, Title)

Barbara Garcia, Ticket Administrator

_Area Code/Phone Number _{E-mail

7] Amendment (wust

213-974-4111 _| bgarcia@bos.lacounty.gov Date of Original Filing; s Day, vear
2. Function or Event Information Z—
Does the agency have a ticket policy? YesX Nold Face Value of Each Ticket/Pass $ L

12 (B1 2020

ELos Angeles County Museum of Art
Provide Title/Explanation

Event Description Date(s)

ILos Angeles County Museum of Art

Ticket(s)/Pass(es) provided by agency? Yes[] No@ Ifno: —
ameofSoume
Was ticket distribution made at the behest  NolX] ves[] If yes:
of agency official? Official's Name (Last, First)

3. Recipients
» Use Section A to identify the agency's department or unit. e Use Section B to identify an individual. e Use Section C to identify an outside organization.

: st Number of AR, ) : e S
A. Name of Agency, Department or Unit ; 1‘-:;?{“(5), : : Describe the public purpose made pursuant to the agency's policy
) Pass({es) R SRC % R e VLU R
Staff 2 Per Ticket policy 5.3 (k)
g ; Number of ST B
B. Nametgir'ggjv'ﬁual ; . Ticket{s)/  Identify one of the followlng:
PER, = w : Pass(es) * G .
Ceremonial Role D Other m Income m
if checking "Ceremonial Role” or “Other” describe below:
Ceremonial RDlS—D Other D Income D
I checking “Ceremonial Role” or “Other” describe below:
C Name of Outsfd_é Organization Nll:ltb:(:;‘r’ | K .l)e'sc;ribe thé. ublic ijr.'ose- made ur;ua.nt to the‘; ncy's polic
(include address and description) - P:s:(es) Sdet public P! p___ e p am.io.he agency's policy

4, Verification
| havd raad a derstand FREC Reguialions 18 } [stdbution set forth above, is in j quirements.
Barbara Garcia ' !Ticket Administrator l 1/14/2019

L5."gvna|fa.u'e u‘r—zgency Head» Designee Print Name Title (Month, Day, Year)

Comment:L

FPPC Form 802 (4/12)
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-7772)



